s ér,{,\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
S0 STATE PUBLIC HEALTH LABORATORY

: .ﬁé"‘ ,)BREATH ALCOHOL PROGRAM N
INTOX DMT MAINTENANCE REPORT ( RECEIVED Reroni

_ _ _ - é\By Carol Day at 2:56 pin, Sép 02,2015

Complete this report at the time of the regular monthly preventive maintenance check (not 10 exceed Fo—ieyor
Compilete this report whenever the instrument is serviced or repaired and whenever it is placed into servica,
Retain the original and send a copy within 15 days to the Breath Afcohol Program, DHSS.

INTOK DM SN MAME OF AGENCY CATE GF INSPECTION
500271 Perryville PD 08/25/2015
LCCATICHN OF INSTRUNMENT {STREET ARD CiTY} TIME CF INSPECTION

120 N. Jackson St., Perryville 16:24.38

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established limits. (Write in observed
values where determined). Unmarked items must be corrected before using instrument.

Kl DIAGNOSTIC RECCGRD

DATE AND TIME __08/25/2015 16:24:40 iJ DETECTOR

PROGRAM FILTER 1

i} SAMPLE CHAMBER_48.8°C Kl FILTER 2

K] BREATH TUBE 42.9°C FILTER 3

PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

1 SIMULATOR STANDARD Bl COMPRESSED ETHANOL-GAS MIXTURE
&Kl STANDARD SUPPLIER_INTOXIMETERS LOT #_AG422001 EXP. DATE _08/08/2016
O SIMULATOR TEMP {34°C £ 0.2°C) !SIMULATOR SN SIMULATOR EXP DATE

Xl CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within 5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used.
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

(1 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

{J 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1. 0.096 TEST 2: 0.096 TEST 3: 0.096

K PERFORMR.F.L TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 3 0-.04: 22 .05-09: 0 10-14:0 15-19: 1 OVER .19: 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATICN OR MODIFICATION THAT WAS MADE 70 RESTORE THE INSTRUMENT 7O CPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SICE IF NECESSARY)

SIGNATURE PRINT FULL DNAME

r ) - R RYAN L. WORTHINGTON
TVPE N PERMT RUPEER — O ‘*‘"*7*" EXPIRATION DATE TELEPHCNE NUKBER
250120 ’ 05/14/2017
RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Department of Health and Senior Services
Sautheast District Office
2875 James Bivd, Poplar Bluff, MO 63901
10 £80.2803 (3-13) AN EGQUAL OPPORTUNITYAFFIRMATIVE ACTION ENPLOYER LAB-166

sanices provided on a nondiscfiminatory basis




ABSSOUIL SAFETY CENTTR

Simulator Calibration Report

This calibration report is to certify the alcohol reference simulator listed below has
been examined and tested using standards traceable to the National Institute of
Standards and Technology (NIST) in accordance with the standards set by the

Missouri Department of Health and Senior Services Rules and Regulations:
19 CSR 25-30.051 (4).

Technician Printed Name: RORewT N ETS 1
Technician Signature: //M
Date: (95’/ OS’// z201S

Contact: Missouri Safety Center
Breath-Alcohol Instrument Training Program

660-543-4834




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

PERMIT

TYPE I
RYAN L WORTHINGTON

is hereby authorized o instruct and supervise operalors, train inslructors, inspect, calibrate, perform field service and repairs,
and operate the {following breath analyzer(s):

DATAMASTER, INTOX DMT

{or the determination of the alcoholic content of blood from a sample of expired air. Permit issued under the provisions of sections

577.020 through 577.041, RSMo and 308,111 through 306.119 RSMo.
g:""”_f.P

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 250120 ' \230«9 \J M)L.HAQ:/’
Expires 5/14/2017

KO 580-0771 {6-10)

DATE 5/14/2015

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
LAB4 (R6-100

DEPARTMENT OF HEALTH AND SENIOR SERVICES
-’} BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardholder is authoiized lo operale an evidential breath alcokol
instrument! for the determination of the aiceholic conlent in breath form of expired air

N

Operator WORTHINGTON, RYAN
Parmit No 250120
Date Issuved 5/14/2015  Dateo Explres 5/14/2017

H ; STATE OF MISSOURI




